12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta%ent with an acﬂe s, with all other like empowerad.

A b4 RN ‘
SIGNATURE: > BEQUIRED OY ~ 9 -0 o7 85 528"

({;iﬁ"yN/. i g\”:_-“\'.

ND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 739851 Apr 21, 2002 8:00 am
1 Entity N
St Rene ecretary of State
Principal Place of Business Mailing Address
190 W WESTMONTE DRIVE 190 W WESTMONTE DRIVE
#1100 #100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us ‘
F R v N PR R AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
58-1847015 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired ] ?i-;":’q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _WPEEE”MRRWNU T Tt et TR e S T Sireet Address (P.O. Box Number is Not Acceptable) -
190 N WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad name of registerad agant and title it applicabia. {NOTE: Ragistered Agent signature required when reinstating) DATE
< FE— i 9. Election Campaign Financing 5.00 May B Make Check Payableto - k,
‘IF"'E NOW: FEE IS $61.25 Trust Fund Contribution, 0O ?dded to F?;s ® Department of State
, ¥
10. v OFFICERS ANC DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TMLE ™ M’em TITLE J w Tiscph, DOChange [hiddtion |S
NAME JOHNSON, PAMELA NAME Sanoexs, Ven Ayl -z:p 3c3h N
strecT AcoRess | 2225 W. HOLDEN AVE. 208A smeeraooess |22 € WO - delden 5
orv-s-2° | QRLANDO FL 32839 aesize |19 Cleado, Y A 31]F i
TITLE D O Datete TITLE P - o [ Change  [[] Addition %
v CLARK, MARY COMBS NAME Adark, Mo \{\ \en Bue = 105H
STREET ADDRESS | 2225 W HOLDEN AVENUE, #105A STREET ADORESS | 2L &5 W - ol
omv-st-2¢ (ORLANDO FL 32839-5012 ov-stze o \Naeds, I 32939
me D D elere TITLE -~ K o [Jchange  [shawmmion
Nk FERRELL, JAMES e Qi-Li\'E i5, Skl N A e~
|- staerer aniees | 2205 W HOLDEN AVENUE, #106A — 7~ ™~ I smefioniss 232 & W5~ Holdin AUE#HTo2A ™
or-sT-2P - |QRLANDC FL 32839-5012 CITY-8T-2iP oclg [\CLC‘{ 3L 32% 39
TIILE D D Geiete TITLE ﬁ . [ Change  [Crifion
e GRIFFIN, LEE e om eco, Ralla 307 A
smees aooress 4575 S TEXAS AVENUE, #2058 sweetiomiess [ 222 © WO - olden fve FE307
orv-st-2° | ORLANDO FL 32839-5012 CITY-ST-2IP Orta I\dd, FL 32 ggq
TITLE PD R Delete TITLE D 7 O Change  [-#adition
NAE CALUB, JOANNE N Foskinson, mrchael
streeT anbress | 4575 S TEXAS AVENUE #3058 SREETAOORESS |G YS™ S- Tevq @ Ave # |08
cmv-sT-2p | ORLANDO FL 32839-5012 Cy-st-zp Olgacle, i 30% 34
TITLE £ Delete e " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-21P



